History.?Twenty-one months ago, when up country, his thighbone was broken by a tree falling upon it. It was three days before it was set, and then merely short splints were applied. He lay in bed for three months but as the limb was never seen to after being set, the bone united very badly.
On admission there was a marked deformity and shortening of the limb. It was four inches shorter than the right; whilst at the junction of the middle and lower thirds of the femur there was a great knee of bone projecting outwards, caused by the upper portion of bone riding on the lower. The knee was thrown outwards and forwards, the foot everted, and when the patient was in the upright position, it did not touch the ground. The Mr Butcher, or treated by the ordinary extension apparatus. The accompanying illustration will give a better idea of the apparatus and its application than any verbal description.
The case narrated above presents some points of interest in reference to the treatment of such badly-united fractures. As regards the probabilities of success, it would be difficult to conceive a case more unfavourable. The length of time which had elapsed since the injury, the amount of overlapping and deposition of new bone, which appeared to be due to some detached com7 minuted portions, the great distortion and lateral projection, together with the contraction and alteration of the muscular and other tissues of the injured limb, were very serious obstacles to refracture and extension of the limb being readily accomplished. And then there was the very hopeless feature of paralysis of the extensor and peronei muscles, too obviously due to lesion of the external division of the popliteal nerve at the time of the injury, and the great retraction of the heel, as a consequence of the unopposed action of the gastrocnemius and soleus muscles; whilst the vitality of the leg and foot seemed considerably impaired, owing to obstructed circulation and diminished innervation from the pressure of the bony mass near the popliteal space.
The question of interference was therefore a very serious one; for besides the ordinary risks of the bone not breaking at the proper place, or of injury to the great vessels by any fragment of the bone, there were added the dangers arising from great direct force; the bruising and extravasation likely to arise from such force, applied to a limb whose vitality was so weakened; and also the risk of laceration of the contracted and consolidated soft textures of the limb in attempts at extension after refracture was effected.
The early part of the treatment by extension was with the view of exercising a gradual extension on the soft textures of the limb, to prepare for further extension after the operation.
The use of galvanism was resorted to, to try and restore the muscular contractility of the extensors, and in the hope that the nervous power might be in abeyance owing to pressure rather than absolutely destroyed, and it was obvious that the muscles in question could not act until relieved from the opposition of the gastrocnemius and soleus by division of the tendo Achillis.
Having continued the preliminary treatment for some time, I proceeded to refracture the femur. Owing to the oblique nature of the fracture, and the outward projection of the deformed part, it was more difficult to adjust the force to bear exactly upon it than if the projection had been directly forwards. Still, this difficulty was overcome, and refracture accomplished. Forcible extension and counter-extension was made by assistants, but the full length of the limb could not nearly be restored. As I was prepared for this, from the considerations I have already stated, I determined to effect extension gradually by tlie pulley and weight. The elongation effected was maintained by applying the longsplint before the patient was removed from the theatre, and subsequently extension by weight and pulley was substituted, combined with the short splints around the thigh to obviate lateral displacement.
The result was such as I could hardly have expected. So far from the dreaded bruising, laceration, or swelling at the part where the force was directly applied, there was no ecchymosis, and scarcely any appearance of swelling, and no rise in general temperature or pulse. In fact, after the Effects of the chloroform had passed off, there never was any constitutional disturbance nor complaint of pain.
The loss of nervous power was not much ameliorated, but the success in the restoration of the limb to nearly its original length, and the removal of the great deformity, may be judged of from the accompanying woodcuts from photographs of the limb before and after the operation. In conclusion, I think that such a testing case as this proves satisfactorily the efficiency and safety of Mr Butcher's method of effecting refracture.
